SCEPTICISM is a healthy response to diagnosis of any tumour as angiosarcoin '-11. To dispel all doubts, full necropsy and thorough histological exaniination of all lesions with indisputable evidence of the vasoformative natuire of the tumour and proof of metastasis are essential. The case to be described fulfils these requirements.
History.
Mrs. E. H-, aged 69, was admitted to the Royal Cancer Hospital on July 31, 1950 , complaining of an ulcer on the left temple. One year previously she had been bitten about the face, forehead and scalp by gnats. One of these, on the left temple, had blistered and discharged pus and blood and, in spite of administration of.penicillin and one treatment by high voltage radiation, an indolent ulcer formed. In June, 1950, swelling and bluish discoloration had appeared overnight in her right cheek.
Local examination.-There was a superficial ulcer (1-5 cm. diamet-er) ' with hard raised margins, resembling rodent ulcer, on the left temple. The right cheek was oedematous and showed diffuse induration and blue discoloration, which was fading.
The ulcer was excised and a biopsy was taken from the right cheek. Du'ring her short stay in hospital the incision at the temple healed and the discoloration and induration of the right cheek were receding. She was discharged on August 14) 1950 (Fig. 6 ). In addition, small fragments of tumour are present within several of the afferent lymphatics to the nodes (Fig. 7) .
Lungs.-The nodules in the lungs are composed of vascular spaces lined by a single layer of endothelium and filled with erythrocytes and blood clot. In parts the spaces roughly conform to the sliape of the alveoli, by whose walls they are supported. Where the alveolar walls are intact, at the periphery of the nodules, the margin is clearly demarcated from normal lung tissue (Fig. 8) (Fig. 9, 10 ). 
